Objectives: Addressing the challenges of teaching psychotherapy experientially in large undergraduate classes, this study evaluated a personal practice psychotherapy curriculum. A novel element of the third-year university psychotherapy course was the reflective self-practice psychotherapy techniques. Method: Primary outcomes were reflective learning, self-awareness, mental helpseeking, self-care, and wellbeing. Secondary outcomes were self-practice and psychological flexibility. One hundred and nineteen undergraduate psychology students completed an online survey at the start and end of a semester. Fifty-four students were enrolled in the psychotherapy course, and 65 students not enrolled in the course constituted the comparison group. Psychotherapy students also completed an end-of-course feedback survey. Results: Relative to the comparison group, psychotherapy students improved on all primary and secondary outcomes. Self-practice and psychological flexibility mediated improvements on primary outcomes. Students reported integrating psychotherapy strategies acquired through self-practice exercises into daily-living. Feedback indicated personal practice fostered: personal development, self-care, learning psychotherapies, managing stress, and career enhancement. Conclusion: These preliminary findings support a personal practice-informed undergraduate psychotherapy curriculum.
| INTRODUCTION
Psychotherapy is a core content area of clinical psychology training and is offered in most university psychology programs at the undergraduate and postgraduate levels. Teaching psychotherapy typically involves intensive competency-based training involving individualised face-to-face coaching, experiential exercises and supervision at the postgraduate level. Teaching psychotherapy using these strategies at the undergraduate level is challenging because class sizes are usually large, which precludes the use of intensive training methods. Undergraduate psychotherapy courses therefore tend to be heavily content-based, with exposure to therapy techniques and processes limited to videos and role-plays. An alternative teaching and learning strategy is the use of a personal practice (PP) approach, which involves students applying psychotherapy techniques to themselves (Bennett-Levy & Finlay-Jones, 2018) . PP is suited to teaching introductory level psychotherapy in large undergraduate classes, because it relies on guided self-directed and self-reflective experiential learning (Bennett-Levy et al., 2001) .
The PP approach involves trainee or qualified therapists applying psychological techniques to themselves. Using psychotherapy techniques on oneself offers nuanced experiential understanding of interventions and therapy processes (Padesky, 1996) . The PP model by Bennett-Levy and Finlay-Jones (2018) proposes pathways between PP and therapist skilfulness. It specifies four motivations for PP: personal problems, personal growth, self-care, and therapist development. A central PP process is self-reflection (SR), in particular, the flexible transitioning between reflections on "personal self" and "therapist self" (Bennett-Levy & FinlayJones, 2018, p. 3), which are informed by the selfapplication of therapy techniques. The model specifies five core PP outcomes: enhanced wellbeing, self-awareness, interpersonal functioning, reflective skills, and therapist skills. Although empirical testing of this recently published model has not been undertaken, Bennett-Levy and FinlayJones' (2018) review data supporting the proposed motivating factors, the role of SR and the PP outcomes.
A limitation of this model in informing undergraduate psychotherapy training is the emphasis on the concept of therapist self. Undergraduate psychotherapy curricula typically provide an introduction to a range of psychotherapies and generic counselling skills. They are not designed to train high-level psychotherapy competencies and students do not assume the professional identity or role of therapist. Advanced psychotherapy training is undertaken in postgraduate professional clinical psychology programs, where students adopt the role of trainee therapists under supervision.
The three most commonly researched PP approaches for therapists are: personal therapy (Wigg, Cushway, & Neal, 2011) , meditation-based programs (Lomas, Medina, Ivtzan, Rupprecht, & Eiroa-Orosa, 2018) , and self-practice/SR (SP/SR) programs (Bennett-Levy et al., 2001; Bennett-Levy, Lee, Travers, Pohlman, & Hamernik, 2003) . While there are data supporting all three approaches (Bennett-Levy & FinlayJones, 2018) , SP/SR appeared to address some of the challenges in teaching undergraduate psychotherapy curricula. SP/SR entails structured self-experiential exercises, which involve therapists practicing therapy techniques on themselves and writing reflections on their SP (Bennett-Levy et al., 2001) . The SP/SR may be undertaken individually using a workbook, or in a group training setting using role-plays. The structured self-experiential exercises are thought to facilitate the translation of declarative knowledge (i.e., what to do) into procedural skills (i.e., how to do it; Bennett-Levy, 2006) . SP/SR has been most widely used in training cognitive behaviour therapy (CBT) therapists in group settings (e.g., Bennett-Levy et al., 2001 ). However, it has recently been used in training practitioners in a modern variant of CBT, acceptance and commitment therapy (ACT) (Pakenham, 2015a (Pakenham, , 2017 , as well as schema therapy (Farrell & Shaw, 2018) , and compassion-focused therapy (Kolts, Bennett-Levy, Bell, & Irons, 2018 Farrand, Perry, & Linsley, 2010; Haarhoff, Gibson, & Flett, 2011) .
Until recently, the application of SP/SR has focused on enhancing therapist skills with experienced practitioners. Expanding the reach of SP/SR, Pakenham (2015a Pakenham ( , 2017 developed an ACT curriculum for postgraduate clinical psychology students that was explicitly framed to enhance both therapist skills and attributes, and personal wellbeing and self-care. Pakenham (2015a Pakenham ( , 2017 showed that the students reported improvements from before to after training on therapist skills, self-care, distress, and personal growth. Teaching psychotherapy using a SP/SR approach that clearly targets both personal development and therapist skilling has an inherent "two for the price of one" economic advantage.
Published studies on the SP/SR approach have involved training in specific therapies. A challenge in applying SP/SR to undergraduate psychotherapy training is that typically, such curricula introduce a range of psychotherapies. Using a PP approach would therefore involve having students SP techniques from numerous psychotherapies. To the authors' knowledge, there are no published data on the application of SP/SR to teaching a range of psychotherapies within a single course. The purpose of the present study is to evaluate the impacts of a SP/SR informed undergraduate psychotherapy curriculum on outcomes proposed by the PP model: reflective learning, self-awareness, self-care, and wellbeing. These outcomes are particularly relevant to undergraduate psychology students as discussed below.
Regarding reflective learning, according to the PP model, SR is a core process and reflective skills are a critical outcome. Reflective learning is an effective teaching and WHAT IS ALREADY KNOWN ON THIS TOPIC 1. A personal practice approach to teaching psychotherapy has been widely used for therapist development.
2. The self-practice/self-reflection personal practice strategy has growing support for enhancing therapist self-development and skills.
3. Self-practice/self-reflection has not been applied to teaching undergraduate psychotherapy.
WHAT THIS PAPER ADDS
1. This study provides preliminary support for self-practice/ self-reflection informed undergraduate psychotherapy curricula.
2. A self-practice/self-reflection approach was associated with personal and learning benefits.
3. Self-practice and psychological flexibility emerged as potential mediators of the beneficial effects of a self-practice/selfreflection approach.
learning strategy that promotes self-awareness and optimal transfer of learning to real world contexts (Kember et al., 2000) . Furthermore, reflective competencies are identified as core in professional psychology and should be cultivated early in training (Calvert, Crowe, & Grenyer, 2017) .
Self-awareness refers to an individual's capacity to be consciously aware of often unnoticed internal states (e.g., emotions, physical reactions, cognitions, and motivations) and their interactions with others (Sutton, 2016) . Although the association between self-awareness and therapist effectiveness and clinical outcomes is unclear, largely because of measurement variations, self-awareness is widely regarded as an important therapist attribute and is emphasised in psychotherapy textbooks.
Self-care is a core competency of clinical psychology training (Rodolfa et al., 2005) . Promoting self-care during training provides career-sustaining skills that can prevent burnout across all career phases. Preliminary data suggest that incorporating self-care into a postgraduate psychotherapy curriculum using SP/SR promotes self-care behaviours during training and confidence in maintaining them in later career (Pakenham, 2015a; 2015b; 2017; Pakenham & StaffordBrown, 2013) . However, explicit instruction in self-care is lacking in undergraduate psychology programs Wise, Hersh, & Gibson, 2012) .
The personal wellbeing outcome is particularly relevant to university students, because compared to the general population, they are at greater risk for mental health problems (Stallman, 2010) , and psychology students, in particular, are one of the highest at-risk groups (Pakenham & StaffordBrown, 2012) . However, 66% of university students with mental health problems fail to seek help (Czyz, Horwitz, Eisenberg, Kramer, & King, 2013) , and their help-seeking intention decreases as symptoms increase (Ryan, Shochet, & Stallman, 2010) . Hence, in the present study the impact of the PP-informed psychotherapy curriculum on mental helpseeking is also investigated.
Although the PP model does not explicitly specify the mechanisms that may produce the PP outcomes, engagement in SP is implicated as necessary for positive change to occur. Hence, in the present study, SP is explored as a mediator of the improvements in PP outcomes.
According to the PP model, flexible transitioning between personal and therapist SRs enhances PP outcomes. Psychological flexibility encompasses processes necessary for flexibly shifting attention among concepts of self. According to ACT, psychological flexibility involves behaving consistently with one's chosen values even in the presence of unwanted internal experiences and is fostered by six therapeutic processes: (a) acceptance-openness to experience, (b) cognitive defusion-observing thoughts without acting on their content, (c) present moment awareness (mindfulness), (d) self-as-context-flexible self-awareness and perspective taking, (e) values-freely chosen personally meaningful life directions, (f ) committed action-valuesguided effective action (Hayes, Strosahl, & Wilson, 2011) . Each of the psychotherapies within the curriculum, evaluated in the present study, promotes most of these processes. Psychological flexibility was therefore used as an integrative thread throughout the curriculum in that presentations on each psychotherapy emphasised the psychological flexibility processes that respective procedures targeted. Emphasis on generic trans-diagnostic therapy processes that underlie and unify the different psychotherapies is consistent with the recent move towards process-based therapy (Hayes & Hofmann, 2017; Hayes & Hofmann, 2018) . Psychological flexibility is related to a range of adaptive outcomes (e.g., mindfulness) in trainee and qualified therapists (Luoma & Plumb Vilardaga, 2013; Pakenham, 2015a Pakenham, , 2017 Wei, Tsai, Lannin, Du, & Tucker, 2015) . Hence, psychological flexibility is also explored as a mediator of change in the PP outcomes.
The first aim of this study is to evaluate the impacts of a PP-informed undergraduate psychotherapy curriculum on primary outcomes (reflective learning, self-awareness, wellbeing, self-care, mental help-seeking) and secondary outcomes (SP and psychological flexibility). It is hypothesised that, relative to a comparison group, the psychotherapy students will report greater improvements from before to after the course on all outcomes. The second aim is to investigate mediators of improvement in the primary outcomes. It is hypothesised that SP and psychological flexibility will mediate positive changes in the primary outcomes. The third aim is to obtain student feedback on the PP approach.
| METHOD

| Participants and recruitment
Two sets of data was collected from third year psychology students. The first was collected within a two-group survey design with two assessments. The two groups were: students enrolled in the psychotherapy course and a comparison group of students not enrolled in the psychotherapy course. Participants completed two identical online surveys in second semester 2017: one within 3 weeks prior to the first teaching week (Time 1) and a second survey after the last teaching week (Time 2). Participants indicated in the Time 1 survey whether they were enrolled in the psychotherapy course.
All students enrolled in two core third year psychology courses at the University of Queensland received a study invitation email. As a token of appreciation, participants were given the option of going into a draw for one of five $100 vouchers at the end of the second survey.
Of the 522 students in the two core third year psychology courses, 174 were enrolled in the psychotherapy course, leaving 348 as the potential comparison group pool. A total of 125 students completed the Time 1 survey (24% response rate). Of the 125 Time 1 participants, one failed to indicate psychotherapy course enrolment status and was subsequently excluded, 68 were comparison group students, and 56 were psychotherapy students, yielding 20% and 32% response rates, respectively. A further five participants were excluded because of extensive missing data. Of the remaining 119 participants, 54 were enrolled in the psychotherapy course, and 65 constituted the comparison group. A total of 75 participants completed the Time 2 survey (psychotherapy course n = 33; comparison group n = 42), yielding a 36% attrition rate. Table 1 summarises participant characteristics.
Regarding the second dataset, psychotherapy students were invited to voluntarily and anonymously complete an end-of-course online feedback survey. Of the 174 students enrolled in the course, 63 (36.2%) completed the survey. Confidentiality requirements precluded matching the two datasets.
The collection and reporting of both datasets received ethical clearance through the University. The course coordinator did not personally receive completed questionnaires.
| Psychotherapy course curriculum
The third-year psychotherapy course was an elective and consisted of a weekly 2-hr lecture, 1-hr tutorial, and a 1-hr guest speaker presentation conducted over 13 teaching weeks. The weekly lecture topics included four broad domains: introduction to psychotherapy, micro-counselling skills, therapist-person and professional, ethical, and cultural issues; and nine psychotherapies: behaviour therapy, cognitive therapy, ACT, mindfulness, positive psychology, psychodynamic, gestalt, existential, and person-centred. The course convener (a registered clinical psychologist) and sole lecturer undertook four in-class role-plays with student volunteers to demonstrate four psychotherapies (behaviour, cognitive, existential, and ACT). Each tutorial focused on the corresponding weekly lecture topic, and involved case studies, experiential exercises, and role-plays. In the guest speaker stream, each week a practitioner with expertise in the corresponding lecture topic presented on relevant practice issues. Course assessments included exam, written demonstration role-play reflections, SP portfolio, and an ACT case formulation assignment.
The SP/SR model for teaching ACT to postgraduate clinical psychology students (Pakenham, 2015a (Pakenham, , 2015b (Pakenham, , 2017 was modified and applied to the undergraduate psychotherapy curriculum. Central to the SP/SR component of the course was a SP portfolio. The portfolio consisted of SP tasks for each of the nine psychotherapies plus the microcounselling skills topic. Weekly SP exercises focused on the corresponding psychotherapy. SP tasks typically required the application of psychotherapy techniques to personal issues. For each weekly SP task, students recorded their execution of it, and responded to three SR probes (What are the main things you learned from practicing these [insert name of psychotherapy] skills and from the course presentations on the same topic? How will these learnings be useful to you? How will you practice one or more of these learnings over the next few weeks?), and two self-care SR probes (Based on your SP and SRs, what changes would you make to your behaviours that would promote your self-care now and in your future career? Describe at least one change you plan to make over the next few weeks). The first 10 min of each tutorial was devoted to a discussion of the relevant SP task.
The portfolio contained a rationale for SP and advised students to apply the exercises to non-severe personal issues or, if necessary, to a fictional problem. If at any time students experienced marked distress, they were advised to contact course staff. It was emphasised that the SP exercises were not a substitute for personal psychotherapy from a qualified practitioner. Students could determine their level of engagement with the SP exercises. One student did not submit the portfolio and was the only student who did not pass this assessment. Excluding this student, the mean score was 15.40/16 (SD = 1.74; range = 8-16). No students contacted staff regarding distress associated with portfolio tasks.
| Measures
Given the recency of the PP model and that it has been most widely applied to qualified therapists, there are few measures of the PP variables that are both standardised and suitable for undergraduate students. Hence, several purpose-built scales were developed to assess the PP variables (see Appendices S1-S5, Supporting Information). The factorial structure of these scales was examined with exploratory factor analyses (EFA). Results from a Kaiser Meyer Olkin Test and Bartlett's Test of Sphericity suggested that the sample size was more than adequate for each EFA. Factors were extracted based on the Kaiser (1974) criterion (i.e., retain factors with an eigenvalue >1) and a scree test (Cattell & Vogelmann, 1977) .
| Reflective learning
The few published reflective learning scales are often discipline-specific, and or not appropriate for repeat measurement. Hence, an eight-item scale was developed by modifying suitable items from the Reflection Questionnaire (Kember et al., 2000) and The Scale of Reflection in Learning (Sobral, 2000) . Items were rated on a 7-point scale (1 = strongly disagree to 7 = strongly agree). Sample items include: Firmly held beliefs of mine have been challenged and I often re-appraise my experience so I can learn from it and improve on future outcomes. EFA showed that all items loaded (≥0.60) on one factor which explained 39% of the total variance. All items were summed, with higher scores indicating greater reflective learning (α's: Time 1 = 0.83; Time 2 = 0.85).
| Self-care
The four-item Self-care Self-efficacy Scale (Pakenham, 2017) assesses students' confidence in applying self-care during postgraduate clinical psychology training and in their later clinical careers. Items were modified so they were relevant to an undergraduate context (e.g., I am confident in my ability to manage the stress associated with my university education). Four items were developed to gauge students' current self-care skills (e.g., I am skilled for managing the stress associated with my university education). Items were rated on a 7-point scale (1 = strongly disagree to 7 = strongly agree). EFA of the eight self-care items produced a two-factor solution that explained 72% of the total variance. The four self-care self-efficacy items loaded >0.70 onto one factor (α's Times 1 and 2 = 0.92), and the four self-care skill items loaded >0.70 onto a second factor (α's: a Rated on 4-point scale: 1, not at all to 4, quite a bit.
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Time 1 = 0.89; Time 2 = 0.91). Forcing a one-factor solution, all items loaded >0.65 onto one factor (α's: Time 1 = 0.91; Time 2 = 0.93). Hence, mean total and subscale scores were calculated.
| Self-awareness
Eight items relevant to the present study were drawn from the two subscales (Reflective Self-Development and Acceptance) of the Self-awareness Outcomes Questionnaire (Sutton, 2016) . Items were selected which had content pertinent to the undergraduate psychology context (e.g., I have learnt about myself and how I see the world; I have become more aware of my strengths and limitations). Items were rated on a 7-point scale (1 = strongly disagree to 7 = strongly agree). EFA produced a one-factor solution, which explained 46% of the total variance. All items loaded >0.60 on one factor (α's: Time 1 = 0.83; Time 2 = 0.86).
| Mental help-seeking
Eight mental help-seeking items were drawn from relevant subscales of the Mental Health Literacy Scale (O'Connor & Casey, 2015) . Items were rated on a 7-point scale (1 = strongly disagree to 7 = strongly agree). Four reverse scored items gauged a positive mental help-seeking attitude (e.g., If I had a mental health concern I would not tell anyone), and four items reflected confidence in accessing mental health support (e.g., I am confident that I know where to seek information about mental health problems). Items were rated on a 7-point scale (1 = strongly disagree to 7 = strongly agree). EFA of the eight items produced a two-factor solution that explained 46% of the total variance. The four mental help-seeking self-efficacy items loaded >0.30 onto one factor (α's: Time 1 = 0.82; Time 2 = 0.91), and the four positive mental help-seeking items loaded >0.60 onto a second factor (α's: Time 1 = 0.71; Time 2 = 0.65). Forcing a one-factor solution, all items loaded ≥0.36 onto one factor (α's: Time 1 = 0.82; Time 2 = 0.84). Hence, mean total and subscale scores were calculated.
| Wellbeing
The 14-item Mental Health Continuum Short Form (Keyes, 2009 ) is a widely used reliable and valid measure of emotional, social, and psychological wellbeing. Participants rate the frequency of various experiences over the past month (e.g., satisfied with life, happy) on a 6-point scale (0 = never to 5 = every day). A mean score was calculated with higher scores indicating higher wellbeing. Cronbach's alphas for the total scale and subscales ranged from 0.84 to 0.94 across both time points.
| Psychological flexibility
The 23-item Comprehensive Assessment of ACT processes scale was used to assess psychological inflexibility (Francis, Dawson, & Golijani-Moghaddam, 2016 ). This scale assesses the six core ACT processes and has demonstrated adequate reliability and validity (Francis et al., 2016) . The measure is scored in the direction of psychological inflexibility and is therefore referred to as psychological inflexibility from here on. The total score was used (α's: Time 1 = 0.87; Time 2 = 0.91).
2.3.7 | Self-practice
In the absence of a published SP measure, a purpose-built scale was developed that reflected the personal application of university learning. Two clinical psychologists working in educational roles with experience in using SP teaching strategies developed five items (e.g., I regularly apply to my daily living, the skills and knowledge I learn at university).
Items were rated on a 7-point scale (1 = strongly disagree to 7 = strongly agree). EFA indicated all items loaded (≥0.60) on one factor, which explained 69% of the total variance. Items were summed with higher scores indicating greater SP (α's: Time 1 = 0.88; Time 2 = 0.91).
| Exam stress
The Time 2 assessment coincided with the exam period. A single item assessed exam stress in the Time 2 survey. Students rated their level of exam stress on a 5-point scale (1 = not at all stressed to 5 = extremely stressed).
| Socio-demographics
Information on socio-demographics was obtained at Time 1 and is summarised in Table 1 .
| Student feedback on course components
The online psychotherapy feedback survey consisted of the following. Five items asked students to rate the helpfulness of the course regarding: self-care, personal development, employment preparation, dealing with university stress, and managing later career stress. Three items asked students to rate the helpfulness of the portfolio SP exercises, SRs, and self-care prompts with respect to learning psychotherapy and personal development. One item asked students to rate the helpfulness of each course component in learning psychotherapy. Another item asked students to indicate which course components were most helpful in developing self-care skills. The same 5-point scale was used for all helpfulness ratings: 1 = not at all helpful to 5 = extremely helpful. One question inquired about whether any positive behavioural self-care changes had been made because of attending the course. For those who responded "yes," an open-ended question asked for descriptions of the three most important changes
. Two additional open-ended questions asked students to identify SP strategies that they used in their daily living, and to suggest changes to the portfolio.
| Data analysis approach
All variables were examined for accuracy of data entry, missing values and the assumptions of multivariate analyses. Little's missing completely at random test indicated data to be missing at random for both time points (Time 1: chisquare = 706.75, df = 709, p = 0.52; Time 2: chi-square = 705.28, df = 712, p = 0.56). Missing data were imputed with multiple imputation. Results of all analyses on the original dataset were compared against the imputed results. Trends were consistent, therefore, the pooled imputed results are presented. Preliminary analyses compared the comparison and psychotherapy groups and the Time 2 survey completers and non-completers on all Time 1 outcomes and socio-demographics. One-way analyses of variance (ANOVAs) were used with continuous variables and chi-square analyses with categorical variables. Given the lack of published data on interrelations among the PP model outcomes and the two hypothesised mediators, and the absence of standardised measures for most PP variables, correlations among all outcomes were examined.
Repeated measures ANOVAs investigated whether, relative to the comparison group, psychotherapy students improved more on the primary and secondary outcomes. Effect sizes were calculated for all significant effects using Cohen's d = (M2-M1)/SD pooled. Due to the exploratory nature of the study, p < 0.05 significance level was used.
Mediational hypotheses were investigated using the nonparametric bootstrapping procedure for estimating direct and indirect effects with multiple mediators (Preacher & Hayes, 2004) . Scores on SP and psychological inflexibility were examined as potential mediators of changes on each of the significant primary outcomes. The SPSS macro for bootstrap analyses with multiple proposed mediators was used (Preacher & Hayes, 2004) . Time 2 scores were used in all analyses, with Time 1 scores for the dependent variable and the proposed mediating variables entered as covariates in each model. Mediation is significant if the 95% bias corrected and accelerated (BCa) bootstrap confidence intervals (CI) for the indirect effects do not include 0 (Preacher & Hayes, 2004) .
Responses to open-ended feedback questions were content analysed according to the Braun and Clarke (2006) steps for thematic analysis.
| RESULTS
| Preliminary analyses
Neither the comparison and psychotherapy student groups nor the Time 2 survey completers and non-completers differed significantly on Time 1 outcomes or socio-demographics.
Correlations among outcomes are summarised in Table 2 . Each of the five primary outcome total scores was related to better functioning on three or more of the other primary outcomes. The two hypothesised mediators were unrelated. SP was related to better functioning across all primary outcomes. Psychological flexibility was related to better functioning in mental help-seeking, wellbeing, and selfcare. Importantly, the four learning-related variables (selfawareness, reflective learning, SP, and self-care) were significantly positively correlated (mean intercorrelation = 0.48). However, the four scales were also empirically distinct, given that in no instance did the correlation between any two scales approach the mean scale reliability (Campbell & Fiske, 1959) . The pattern of interrelations provide support for the PP model and for the construct validity of the purpose-built scales.
| Changes in outcomes
Results of the repeated measures ANOVAs are summarised in Table 3 . Compared to the comparison group, psychotherapy students significantly improved from before to after the course on all primary and secondary outcomes, except wellbeing. Further analyses explored changes on the self-care and mental help-seeking subscales and showed significant increases across all dimensions for the psychotherapy students. Exploration of the wellbeing subscales showed that compared to the comparison group, there was a trend for psychotherapy students to report greater improvements in psychological wellbeing. A one-way ANOVA showed that psychotherapy students reported significantly lower exam stress than the comparison students.
| Mediational analyses
Results of the mediation analyses are summarised in Table 4 . There were significant indirect effects of SP and psychological inflexibility for improvement on all primary outcomes, except the subscale, mental help-seeking self-efficacy. The specific indirect effects showed that psychological inflexibility was a unique mediator of improvements on psychological wellbeing and self-care, and SP was a unique mediator of increases in reflective learning and self-awareness. Both SP and psychological inflexibility were mediators of improvements on positive mental help-seeking. Neither SP nor psychological inflexibility emerged as mediators of increases in the mental help-seeking total score. Table 5 summarises students' mean helpfulness ratings. Students viewed the course as helpful across all five areas assessed (mean = 3.88; range = 3.32-4.32). The helpfulness ratings for the portfolio in relation to learning psychotherapy and personal development were also high (mean rating = 3.64; range = 4.13-3.41).
| Student feedback
The mean helpfulness rating for each course component in relation to learning psychotherapy is ordered from highest to lowest as follows: lectures (M = 4.22; SD = 0.92), portfolio (M = 4.00; SD = 1.01), demonstration role-plays (M = 4.00; SD = 1.11), assignment (M = 3.83; SD = 0.99), role-play reflections (M = 3.59; SD = 1.10), tutorials (M = 3.44; SD = 1.45), guest presentations (M = 3.14 SD = 1.37), and exam (M = 2.30; SD = 1.28). The percentage of students who endorsed each course component as most helpful in developing self-care skills is as follows (listed from most to least highly endorsed): portfolio 77.8%, lectures 61.9%, tutorials 39.7%, role-plays 38.1%, role-play reflections 28.6%, assignment 23.8%, guest presentations 20.6%, and exam 3.2%.
A total of 81.0% (n = 51) of students reported that they had made one or more self-care changes as a result of attending the course.
Responses to the open-ended questions inquiring about the three most important self-care changes were content analysed and the percentage of participants who reported each theme is summarised in Table 6 . Half the respondents mentioned increased mindfulness practice. Five of the self-care change themes are directly related to one or more of the psychological flexibility processes.
Responses to the open-ended question inquiring about SP strategies used in daily living are also summarised in Table 6 . A total of 44 participants responded. The mean number of SP strategies used in daily living was 2.06 (SD = 3.43; range = 1-7). Of all the psychotherapies, mindfulness, positive psychology, and ACT strategies were the most commonly practiced.
Regarding the open-ended question concerning portfolio improvements, 39 students responded, seven of whom reported no changes were necessary. The remaining 32 students suggested the following changes: greater variation in the SR questions (n = 12), length reduction (n = 5), change timing of submission (n = 4), reduce content of some psychotherapies (n = 3), increase assessment weighting (n = 3), more portfolio tutorial discussions (n = 2), and "other" (n = 5).
| DISCUSSION
This study explored the potential impacts of a PP-informed undergraduate psychotherapy curriculum. As expected, relative to a comparison group, the psychotherapy students reported greater improvements after the course on all primary and secondary outcomes. SP and psychological inflexibility mediated the increases in the primary outcomes as predicted. Student feedback converged with the statistical improvements on outcomes. Students reported integrating psychotherapy strategies acquired through SP exercises into their daily living. Their feedback indicated that the PP approach fostered: personal development, self-care, learning psychotherapy, managing exam stress, and self-care career enhancement skills.
The association between psychotherapy course enrolment and improvements across most outcomes supports a PP Correlations among all Time 1 outcomes for total sample approach in teaching undergraduate psychotherapy. Four effect sizes were moderately large (self-care, SP and exam stress). However, the effects on reflective learning, selfawareness, mental help-seeking and psychological wellbeing were small, and improvement on the latter was a trend. Comparisons between findings of this study and those of similar research is limited, because, to our knowledge, there are no published studies that have evaluated a PP approach in undergraduate teaching. However, findings are consistent with improvements associated with the SP/SR programs for postgraduate clinical psychology students (Pakenham, 2015a (Pakenham, , 2017 and practitioners (Bennett-Levy et al., 2003; Farrand et al., 2010) .
The four course components most helpful in fostering both learning psychotherapy and self-care (portfolio, lectures, assignment, and demonstration role-plays) had strong reflective and or self-experiential learning elements. Dismantling studies are required to determine whether the primary SP/SR curriculum element (SP portfolio) alone is sufficient to produce improvements across the PP outcomes.
Possible reasons for why mindfulness, positive psychology, and ACT strategies were the most commonly practiced by students include the overlap among the three psychotherapies and the weighting of the curriculum towards these therapies by way of the ACT case formulation assignment. Mindfulness was the most commonly-reported self-care and SP strategy. A review of mindfulness interventions for university students showed that mindfulness was effective in reducing anxiety and stress (Bamber & Schneider, 2016) .
Both SP and psychological flexibility were integrative threads across all course components, and both functioned as mediators of the beneficial impacts of the psychotherapy course. SP was the sole mediator of increases in the learning-related outcomes, self-awareness and reflective learning, which supports the PP approach as a teaching and learning strategy. Psychological inflexibility was the sole mediator of changes in self-care and psychological wellbeing. This finding is consistent with the qualitative data, which showed the most frequently reported self-care changes were linked to the six therapeutic processes that foster psychological flexibility. Psychological flexibility and its six sub-processes may represent functionally important pathways of change, which are targeted by all of the psychotherapies in the curriculum. The identification of generic therapeutic change mechanisms is consistent with the move towards identifying unifying beneficial processes that cut across psychotherapy schools and diagnostic categories (Hayes & Hofmann, 2017 .
Both SP and psychological inflexibility mediated increases in positive attitudes towards mental help-seeking. Mental help-seeking is important for reducing the severity of mental health problems, but there are low rates of helpseeking among university students at risk of mental disorders (Czyz et al., 2013) . It is therefore, imperative that students are encouraged to seek help early.
The role of SP and psychological inflexibility as mediators of PP outcomes has implications for PP model refinement (Bennett-Levy & Finlay-Jones, 2018) .
Findings from the present study suggest that both are PP change mechanisms. However, clearer theoretical delineation of proposed PP mediators is required. While some processes inherent in psychological flexibility are implicated as change mechanisms in the model (e.g., flexible perspective taking), further research is necessary to fully explore the role of this construct. More research is needed to identify other mediational processes (e.g., SR). The study has several methodological limitations. First, the generalisability of results is limited by non-random sampling, a relatively low response rate and elevated attrition. Second, given the absence of a control group, factors other than the PP curriculum may have been responsible for the improvements evidenced by the psychotherapy students. In this regard, we acknowledge that a comparison group of students who did not elect to enrol in the psychotherapy course introduces potential bias. However, randomised controlled trials within a university teaching environment are generally not feasible. Third, there was no follow-up assessment, hence, it is unclear whether the curriculum-related improvements are likely to be sustained beyond course completion. Fourth, the large number of tests undertaken increases the risk of type I error; however, four of the effect sizes were in Note. n = 107-110. Significant mediation effects are highlighted in bold. Note. n = 62. Items rated on 5-point scale: 1 = not at all helpful; 3 = moderately helpful; 5 = extremely helpful.
the medium range and the qualitative and descriptive student feedback data converged with statistical findings. Fifth, the recency of the PP model and its primary application to qualified therapists, necessitated the development of purpose-built measures of some PP variables. However, these scales demonstrated sound psychometric properties. Sixth, we are unable to determine which curriculum elements were most effective in producing change in the outcomes. Finally, due to ethical considerations, it was not possible to link the two datasets, hence, it is not clear whether students who participated in the longitudinal study also completed the course feedback survey.
| CONCLUSION
Findings support a PP-informed undergraduate psychotherapy curriculum in promoting student wellbeing, selfawareness, reflective learning, self-care, mental helpseeking, lower exam stress, SP of university learnings, and psychological flexibility. The beneficial effects of the course across such a wide range of outcomes is noteworthy. The robust improvements in self-care are also notable, given that self-care is an ethical imperative for psychologists and is protective of mental health. Improving reflective learning, self-awareness, self-care and mental help-seeking is likely to enhance the capacity of students to cope with university life and enrich the lived experience of tertiary education. Future research should compare both PP-informed and content-based undergraduate psychotherapy curricula to determine variations in their effects. In support of PP feasibility was the uniform positive student feedback, and completion of the portfolio by all but one student. Ensuring the real-life relevance of university education is important. Further research should examine the practicality of applying the PP approach to non-clinical areas of psychology education and other health practitioner programs. Findings offer preliminary support for an innovative PP-designed undergraduate psychotherapy curriculum that is associated with beneficial student learning and personal outcomes. Acceptance (understanding all feelings are acceptable) 15.6 7
Changed unhelpful habits (stopped biting my nails) 13.3 6
Self-compassion (learnt the importance of self-compassion) 13.3 6
General reference to ACT strategies (learn to apply ACT to my problems) 11.1 5
General reference to self-care (integrating self-care techniques into daily life) 11.1 5
Managing stress (better able to manage academic stress) 8.9 4
Using micro-counselling skills (the counselling skills really foster my interpersonal capability) 8.9 4
Flexible perspective taking (I view things from many perspectives) 6.7 3
Gratitude (increased gratitude)
2
Application of self-practice exercises (sample statements) (n = 44)
Mindfulness (I regularly practice formal meditation) 81.8 36
Positive psychology ( gratitude exercise)
10
Cognitive therapy (I use cognitive therapy strategies to combat negative thoughts) 15.9 7
General reference to ACT (ACT) 13.6 6
Values (Keeping in touch with values) 13.6 6
Defusion (I use defusion to allow for room between my thoughts and how they affect me) 13.6 6 Acceptance (brief acceptance strategy)
5
Existential strategies (existential time-line exercise)
Behaviour therapy (I've started using the behaviour therapy technique) 6.8 3
Self-compassion (loving kindness) 6.8 3
Micro-counselling (started using more reflection and summarising techniques) 
